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CLASS C REINSTATEMENT FORM ;&0 09 108 T
File the original with: Mall or fax a copy to!
Public Service Comymissinn of South Carolina 5.C. Office of Regulatory Staff
Docketing Department Transportation Department
Motor Carrier Matters 1401 Main Street, Suite 900

P.0. Box 11649
Columbia, S.C. 29211
(803) 896 - 5100
FAX (803) 896-5199

Columbia, S.C. 29201
(803) 737-0578
FAX (803) 737-0815

DATE: b= 204

y consider this an application for Reinstatement of my Class C:

(Taxi) Certificate

Charter Cortificate

Charter Bug Ceriificnte

Non-Emergency Ceriificate

My Certificate of Publie Cecnyenience and Necessity No. is _l_(g&% My certificate was-

revoked/cancelled on _ & 1409

because _ of farbune (o  provide, proof

O:S‘_MAAM%.*Z[M re-certification becausa __ f. NO W Cocrred

[/\gmé . [@%, Ariacied)

. j_'J' a LLC

(Name of Compsity)

441 K

IO ﬂ )’7\JC_

(Street Address )

NA

DBA
(if applicable)

(Mailing Address If different from Street Address)

vl Jc UE

(Ciy, Staté, Zip GiHe)

305 W7-951 %

(Telephone Number)

Signature)

2022008
(Titie)

ORS Revised 1/29/08
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P5/14/2009 15:49 18073555837 SEMAJL LNG ~ PAGE "Bl
JAMES THOMAS MOSLEY PROGRESIVE
517 BRIDGE 5T )
STMATTHEWS, SC 2913$
Named insured . Policy pumber: 05344912-0

Underwriman by:’
Unitad Financiy Cruatry Compsny
Aprit ti, 2009
l:;;%%ﬁbeg TAxlo "1'5% , Pfkcy-Paring: #Aar 19, 2002 - Mar 13, 2010
ORANGEBURG, SC 29118 Fogs 1ot 3
progresgiveagent. com
Onlina Servico
tlaRe payments, check billing sctvity, prin
policy documents, or check the Stafirs of 4
- . claim,
Commer:ial Auto R
Insurance Coverage Summary JAMES THOMAS MOSLEY
. ’ Carat your agent far personalizad serdce,
This is your Declarations Page 200-404:4427
- [or curde ervice o is
Your coverage has changed e orrn s
O Box $4730

Claveland, OH 44101}

Your caverage bagarr the later of March 19, 2003 a1 12:01 2., or at the time your application is exaauied on the first day of the
policy period. This fx:licy perlod ends on March 19, 20104t 1201 a o,

This covarage summary replaces yaur prior gne, Your insurange policy and any policy endorsemeitts contain a full axplanation of

) your roverage. Tha pitlicy limits shown for an auto may not be combuyed with the liiis for the same coverage on anather auto,
unless the policy cortiset allaws. the stadking of fimits. The policy conimet is form 6912 (03/05). The cantract is modified by forms
7228 (07/05), 28525¢ (12/05), 48525C (D§/04), 47575C (19/04), 4: R15C (10404) and Z313 {£5/07).

The named insured tr Janizationh type Is a corporation.
Policy changes effective Mnrch 19, 2009

Pmrniumchengn R A 1
Ghargas TMmmhngadclmsmfomtmnhaschanged ..........................................

The changes shown «iove will niot be effective prior ta the time the clunges were raquested,

form 64Rf (0202
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18835345899
18675555837

Outline of coverage

Llability To Others

Bodily injiry and P openty Damage Lisbiity

Unétsured Monotist
Bodily Injury

Underinsured Motaiiie
Bodily injury
Propeny Damage

MedmlPaymem .

.......................................................

HILLCREST TAXI
SEMAJLING

Limits

$25,000 eoch 1. ers0n/850,000 each acadent
$23.000 each i¢tident

$25,000 each J:erson/$ 50,000 each acddent
$25,000 each LE .\Henl

PAGE 02

MsGCE 02

Policy mismder: 053M4912-6

Coduasdle

R L L T R R R XA L PR AN T RN L T L LT TT T oner o byt S

$100.000 comlined singie timit :

BT

HILLCREST TAXM LIC.
Page2 of3

SIS ¥
e 4\"?959%!?.4" Shedule Limit of labilty ess deduatlle
Collision 973
.. See Auto Covemg Schedule | Limit of Hability ess deduaible
Roadside Assiztance . 45
Ses Auto Coverage Schedule .
Sabtetal poficy gesmium e e e e . 33,009
South Garnlina Uniried Motorist Fund chame """ T .

Yotsl 12 month grificy premium

Rated drivers

...................................................................................................................................................................

1. JOHN POLITE

2. GLRRY JACQUE: :
3. REBECCA swm

N STEPHANIFHAM’TON

Auto coverage schedule

Liability
Premivum

Physical Damage

Preminm

Other Coverages

Premium

1. 2004 Ford i'reestar Sel
VIN:  2AMC2522048B11674

LR e M

P T

CompAGiass Coldsion

1.|P'em Tantedany
$221

Roadside
Premium

Deducitle .
$500/50
Roadzidn

Ut

Fom 6489 (0502

Si3ted Amount:
Ginaging Zip Code:

$14,000
2911§

i

Collision

Radlus: 50

$366

o AT
$1.722




06/10/2003 21:43
85/14/20@9 15:49

2.
Liability
Premium
Physical Damage
Premium
Other Loverages
Premium

3
Liability
Premiwm
Phystcal Damage
Premlum
Other Coverages
Promicm

18035345899
180:653533 ¢

26601 Fordl Crown Victoria
VIN:  2RARTT2W11X%115313

o0 sa $104

HILLCREST TAXI

$3,000
23118

PAGE @3
PAGE 93

Peliry numbar; Q33449120

WIACREST TAXI LAC,
Fage 3 ot 3

Radhz: 50

.............................................................................................................................................................

..............................................................................................................................................................

$500/$0 $143 £500

Roadsicky
Uit Pmmlum
Seleced $15
2007 Dodije Grand Caravan S
VIN:  2D4C44IX7R348168
Liobitey LY UM
$944 362 $69

o .

Deduasbla mﬁ = gﬁmh
$500/$0 $225 $500
Roadside Roodsita

SEMAJLING
Siated Amount;
(iarging Zip Code:
Med Pay
$45
Collisinn
Framium
$233
Stated Amount;
Geaging 2ip Code:
Med Pay
$45
Collision
Premium
3374

..............................................................................................................................................................

Sefectad 315

important Canceliation lglirmation

THE INSURER C/iN CANCEL THIS POLICY FOR WRHICH W:ﬂlll ARE APPLYING WMOW CAUSE DURING
THE FIRST 80 D/IYS. THAT I5 THE INSURER'S CHOICE. AFTER THE FIRST 90:DAVS, THE INSURER CAN
ONLY CANCEL ¥1!i$ POLICY FOR REASONS STATED IN THE POLICY,

Famn 4790 3C (1202

Formn 6469 0502)



